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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



H Declaration 
Submitted 
With initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



420229 



Edward R Dowski, Jr. et ; 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



/ 



(Herewith) 



Unknown 



Unknown 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 



SYSTEMS AND METHODS FOR MINIMIZING ABERRATING EFFECTS IN IMAGING 
SYSTEMS 



the specification of which 
G3 is attached hereto 
OR 

□ was fited on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number [~ 



as United States Application Number or PCT International 



] and was amended on (MM/DD/YYYY) f 



] (if applicable). 



hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended specifically referred to above. ■■wu«m 8 me ciaims. as 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56 including for 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 


Certified Copy Attached? 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 



□ Additional foreign applicati on numbers are listed on a supplemental priority data sheet PTO/SB/02B attached h ereto- 
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^^■^^^^'^^■TT',- ' ndUtlin0 8atherin9 ' Prepart ' 18 - and me W'^ton form to tte 

If you need assistance in completing the form, cat/ 1-800-PTO-9199 and select option 2. 
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Under u» P^rK R^o Ac, at ,995. no ^ a„ , <qu ^ „ ^ ^/^^rXf^k^^^B^^"^ 6 

[ DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 0 customer Number 



30955 




0R D Correspondence address below 



Name 


Address 


Cfty 


State ZIP 


Country 


Telephone 


Fax 


(hereby declare that all statements made herein of my own knowledge are true and that all statements ma 
believed to be true; and further that these statements were made with the knowledge that wS telle statt 
pumsnable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful fatee statements rn 
application or any patent issued thereon. 


de on information and belief are 
rnients and the like so made are 
ay jeopardize the validity of the 


NAME OF SOLE OR FIRST INVENTOR: 


D A petition has been filed tor this unsigned inventor 


Given Name Edward RaymonaTJr^ 1 
(first and middle {if any]) ^ -* y / / 


Family Name Dowski 
or Surname 


Inventor's * ^^^^^\ *-v 
Signature ^-^s^ U-^T 




Residence: City 
Lafayette 


State 
CO 


Country 
USA 


Citizenship 
USA 


Mailing Address 

307 East Cleveland Street 




Cfty 

Lafayette 


State 
CO 


Zip 
60026 


Country 
USA 


NAME OF SECOND INVENTOR: i 


(Z! A petition has been filed fo 


rthis unsigned inventor 


Given Name Kenneth Scott 
(first and middle fif any]) 


Family Name Kubala 
or Surname 


Sgnature ^Vh^^\ ^V^i 


Date 

VWoV- 


Residence: City 
Boulder 


State 
CO 


Country 
USA 


Citizenship 

USA | 


Mailing Address 

1190 Georgetown Road 


City 

Boulder 


State 
CO 


Zip 
80305 


Country \ 
USA 


H Additional in*^^ 
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DECLARATION 


f— A 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Pagelofl 




Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name {first and middle [if any}) 




Alan Eugene 


Baron 


Inventor's l/l^J ^ 

Signature If [ 




Residence: City Boulder 


CO 

State 


USA 

Country 


USA 

Citizenship 


Mailing Address 2036 Mapleton 


Mailing Address 


City Boulder 


CO 

State 


80304 USA 
ZIP Country 


Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 









Signature 



Residence: City 



State 



Country 



Date 



Mailing Address 



Citizenship 



Mailing Address 



City 



State 



Name of Additional Inventor, If any 



-SR. 



Country 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any]) 



Family Name or Surname 



inventor's 
Signature 



Date 



e:C »y 



State 



Country 



Citizenship 



Malting Address 



Mailing Address 



gjSC * I Zip ) Country 

ion ^SSES^ } required by 3b 9SZ HTa nTS? d-k m I he Jormafaon is require] to obWor retam a benefit by the pubic v» 
51 £2 ■ ^T S) a ?„ ap P ,,cat,on Confidentiality is governed by 35 U S C. 122 and 37 CFR 1.14. This collection is estimated to 

^ C ° mp, ! tei ,nc, ^ in 9 satherrng, preparing, and submitting the completed application form to the USPTO. Time will vary depending 

upon the Indmduai case. Any comments on the amount of time you require to complete this form and/or suaaestions for reducina this burripn ZZm 
be sent to the Chief information Officer, U.S. Patent and Trademark Office, U.S. DepartneSof C^mmlr^ 

172£!EZ SEND FEES °* COMPLETED FORMS ro TH,s address send to * l^^^^^S: 

tf you need assistance in completing the form, ca// UBOO-PTO-9199 (1-800-786-9199) and select option 2. 
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PTO/SB/B1 (06-03) 
Approved for use through 11/3OC005. OMB 0651-0036 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it displays a valid QMS control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



Unknown 



(Herewith) 



Edward R. Dowski, Jr. et al. 



Unknown 



Unknown 



420229 



I hereby appoint: 

IS Practitioners at Customer Number 
OR 

□ Practitioners) named below: 



30955 



Name 


Registration Number 



















as mytour attomey(s) or agent(s) to prosecute the application identified above, and to transact ail business in the Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to 

The above-mentioned Customer Number. 
OR 

n The address associated with Customer Number; 
OR 



□ Firm or 

individual Name 



Address 



Address 



City 



I s1 ** 1 



TEL 



Country 



Telephone 



Fax 



I am the: 
S Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Edw^yJ RaymoncLDjJwski, Jr. 



z 



Signature 



Date 



\ Telephone |^ m 5^ y ~ 



NOTE: Signatures of all the inventors' or assignees of record of the entire interest or their representative(s) are required 
Submit multiple forms if more than one signature is required, see below*. 
3 | Total of 3 forms are submitted. 

\T« °i' ^ I '??cDVo°/ mat ' 0n l3 / ec » u,re g b y ?' C *: R ) - M and * 5S Th e information is required 15 obtain or retain a benefit by the public which 5 to file ' 
LTnnt^ J e J5 I? t0 a ^ ,catK)n - Conndentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. Tnis coJJection is e^imateTto take 3 

minutes to complete, including gathering, prepanng. and submitting the completed application form to the USPTO. Time will vary depending upon the 
ndrviduel case. Any comments on the amount of time you require to comptete this form and/or suggestions for reducing this burden should be sent to 
2Lr ° n ^ ° S Patent Trademark 0ffic *« U S - Department of Commerce. P.O. Box 1450. Alexandria, VA 2231^45o1^0T 
^1/ ° COMPLBTED FORMS TO TH,S address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313*1450. 

If you need assistance in completing the form, call 1 -800-PTO-9199 and select option 2. 
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PTOiSB/81 (06-O3) 
Approved for use through 11/30/2005. OMB 0651-0035 
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under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless It displays a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 

V, 



Application Number 



Filing Date 



First Named Inventor 
Art Unit 



Examiner Name 



Attorney Docket Number 



Unknown 



(Herewith) 



Edward R. Dowski, Jr. et al. 



Unknown 



Unknown 



420229 



I hereby appoint: 

H Practitioners at Customer Number 
OR 

□ Practitioners) named below: 



30955 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address forthe above-identified application to 

The above-mentioned Customer Number . 
OR 

The address associated with Customer Number: 
OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



| State 



ZIP 



Country 



Telephone 



IEE 



I am the: 
IS Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed (Form PTQteBrt6). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Kenneth S. Kubala 




Signature 



Date 



_ ys>/»¥ , . 

NOTE: Signatures of ail the' inventors or assignees of record of the entire interest or their representative(s) are required 
Submit multiple forms if more than one signature is required, see below*. 



Telephone yy.fr I 3 3^ ~ 



r^Total of 3 forms are submitted. 



(and by the USPTO to process) an app.ica.ton. Confident*.* is governed by 35 U.S.O m and WOW ™T ^S,^ " 
Mili^if" P i • ineludm £ 9atne ri "8' P«*ari"g. and submitting the completed application form to the USPTO. Time will vary depending upon the 
21 Jt . ." y C JZ men * ? l he am0unt of tlme you require 10 »<» <om and/or suggestions tor reducing this burden, should be sent to 

^™^f~° fnCer US P8tent and Trademark om <*. US. Department of Commerce, P.O. Box 1450. Alexandria. VA 2231^450 ^0 NOT 
send fees OR completed forms to this address SEND TO: Commissioner for Patents. P.O. Box 1460, Alexandria, VA 
22313*1450. 

If you need assistance in completing the form, call 1 -800-PTO91 99 and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
fNDICATION FORM 



Application Number 



Filing Date 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



Unknown 



(Herewith) 



Edward R. Dowski, Jr. et al. 



Unknown 



Unknown 



420229 



I hereby appoint: 

8 Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



30955 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to 

S The above-mentioned Customer Number. 
OR 

□ The address associated with Customer Number 
OR 



Q Firm or 

individual Name 

Address 



Address 



City 



| State | 



ZIP 



Country 
Telephone 



l Fax I 



I am the: 

AppHcant/lnventor. 
□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Certificate under 37 CFR 3.73(b) /s enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



Date 



Alan E. Baron 



4 



7t 



Md/ t Telephone | Z?<j 

;S Ur f S of a " the in * entors or «**nees of record of the entire interest or their representative(s) are required 
Submit multiple forms if more than one signature is requi red, see below*. 

"* 1 — i • - - - "' " " ' ' 1 



"To tal of 3 forms are submitted. 

Ic 



minutes to complete, including gathering, preparing, and submitting the completed apptication form , to tte , USPTO TimewS f SLv detndi^ UD ™?„e 
me wiier imormaiion oncer, U.S. Patent and Trademark Office, U.S. Department of Commerce PO Box 1450 Alexandria VA win nsn nn Mm 

mi D 3- F i45o° R COMPLETE ° F ° RMS T ° TH ' S ADDRESS SEND TO: a*"*^* ? p^'pTC 'uSmS&wl 

If you need assistance in completing the form, call 1 -800-PTO-91 99 and select option 2. 



